2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000098715 Apr 30,2001 8:00 am

1. Entity Name

ANDREA L. OLSON, P.A ecretary of State

04-30-2001 90430 017 ***150.00

Principal Place of Busingss Mailing Address
3410 S. OCEAN DRIVE 3410 S. QGEAN DRIVE
SUITE #8601 SUITE #6801 LUUJJIBI4G
HALLANDALE £L 33009 HALLANDALE FL 33008

e s s e cosme. | INNHERANINGNN

% f‘)’ 6 O[ Suw% Z# éé)/ DO NOT WRITE IN THIS SPACE
)fﬁw&sﬁecm,cﬂaﬂ F\ ff, ?/ M(/&'CZ FL 4. FEINumber  R705600 Applied For
Zip

Not Applicable

Z\p Ooq C,(j)qvgﬁ 23&0? Countiy/ S )Q‘ 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. ‘Name and Address of New Registered Agent
Name
SWART, HARRY J CPA —
717 EAST OAK STHEET Street Address (P.O. Box Number is Mot Accepiable)
KISSIMMEE FL 34744
City i Zip Code
ik,

8. The above named enhity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7

CR2EC34 (10/00)

SIGNATURE ;

Sgrature. tyocd or printed name of registered agen and the i appiicabie, (NOTE: Regis'erec Agent signature requiran wnen reinsiating) DATE H
T . . L " - . = A3 H g g [
B e L D
o : ! - ' Trust Fund Contribution Added to Fees
(See criteria on hack) | ilake Check Payable to Department of Siate

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 '

TLE D [ Delete TILE [JChange  [J Additon

NAVE OLSON, ANDREA L NAME

streeT a0oRess | 3410 S. OCEAN DRIVE, #601 SERELT ADDRESS s

Ciry-gr-zIp HALLANDALE FL 33009 CITY-5T7-2IP

TLE T Delete TIFLE [J Change  {_] Aoditon

HAME NAME

SYREET ADDRESS STREET A2DRESS

CITY-S1-7P CITY-8T-2IP

TLE O pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-21P CITY-$1-2IF

TITLE [ Delete TITLE [JChange ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

Hi3 ] Delete TITLE [ Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8E-21p CITY-ST-21P

TITLE O pelee TILE [dChange ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

OITY-5T-7IP CITY-$T-2IP

13. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and thal my signature shali have the same legal effect as if made under oath: that | am an ofﬂror or drecter
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namag appears in Biock 11 or Biock 121

SIGNATURE

changed, or on an attachment an address, with all other, like egapoywerad Q ¢£4/ 0/ ?5_1_/ 45,4 .5311/

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR

[ w i Prene




